MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PuBLIC HEALTH AND WELFARE

. .~

-62-036313

STATE FILE NUMBER

DO NOT WRETE AMENDED RegistF&i\E?%%. ﬁ%ﬁ-&- _.P:i:‘nary Registration District No. _ste M MW7 _RQSS
ON THIS STUB ) =3I FUAAIN idinnal
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
V5 300 o 8. COUNTY a. STATE b. COUNTY #dmission)
s a0 o MISSOURT St.lonis
ev. 4/5 % b. Ccl)IRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)‘LY Inzide Limits
vl GLENDALE
: S TOWN o7, LOUTS, MISSOURT 6 DAYS rown Yo ) N O
i €. f-l%éPTTﬂEogF {If NOT in hépital, give location}) Inside Limits d:I;RDEREE'I'SS O (1f cutside, give location} Reside on Farm
——— : SAP 0.
[7@‘_1 ‘_,_2 jg INSTITUTION VAH, 915 N, GRAND AVE, Yes [§° No hhl NO. PINGTON ROAD| v, O No%
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DAFT
0 ARISTOTLE G, JANNOPOUIQ DEATH 9/17/62
o 5. SEX 6. COLOR OR RACE 7. Married L Never Married [1 [8. DATE OF BIRTH | ¥ AGE {last birthday) IF UNDER 1 YEAR | IF UNDER 24 HR
5 /{ }mE WHITE Widewed [] Divorced [J 3/10/00 62 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 1 durj rki i if retired) ~
g FPRORREE " K LAT VEBSTER GROVES, 0., | U.S.A,
7 0 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
7 e DEMETRIUS JAWNOPQULO .. HELLEN PHIAMPQLIS PHYLLIS JANNQPOQUIO
8 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _CACLAL COAIDITY MO 17. INFORMANT Address
< {Yas_no, or unknawn) | (If yas, give war or dates of service .
. < P ko) |4 ey g PHYLIIS JANNOPOULO (WIDOW) SEE #2
TSR A IR T T A e ONERY S beAmn
ART L. :
10 a w METASTATIC CARCINOMA OF THE LUNG
& | g IMMEDIATE CAUSE (a) *
11 8 a O “e
a3 3 Cond § DUE 70 (b)
- itions, if any,
12 3‘3 0 ™ Fu: w‘::.':l:l: 'gavc rise to
T % above cavie  la), 4
13 E = stating the under-
lying cause last. DUE TO {c) 7
% =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. \f deceased was femalsa war
3 3 g - disease tondition given in PART | (a} there a pregnancy in last 90 days.
g § ] ] Yes l 0 No_l ] Unknown
g E 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? N O ]}
= v VESE NO [T
—
z g & 20c. TIME OF Hour Month, Day, Year
b a INJURY  am.
N 8 ; p.m.
Z a« 20d. 1NJURY QCCURRED 708, PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, JOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK {0 farm, factory, street, office bldg., e1c.)
5 NOT WHILE AT WORK [J
[ o TLA
.<.I o E é 21. sttended the deceasad from_ 9/11'/6? to. and last sa EGtive on 9,/1 ?’(Ap
@ ; a Death occurred at. 7 =:Lg AM m on the date stated above, and to the best of my knowledge, from the causas stated.
[t7] = N .
g E 8 5 23 ATURE /,“ QP/' (Dsggee or. title} 2%b. ADDRESS 22c. DATE SIGNED
I
|5 = @W-“fg e o At T .Ds VAH, ST, LOUIS, MO, 9/17/62 .
« 234, BURIAL, CREMAT{ION, 23b. DATE 23¢c. NA E OF CEMETERY OR CREMATORY . 23d, LOCATION {City, tewn, or county) {Stare)
3 REMOVAL (Speci .
g 21 vurial (Specify) 9-19-62 Sunset Cemetery St.louis Co.,Mo.
s 1 | i FuNerar DiREcTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. E(istjﬁa's SIGNATURE
w 5 .
= S Bopp Funeral Home 10610 Manchester Rd.GEpP 18 1089 Mooy é:z . ZZ /10




STATEMENT. 8Y LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer

Licensed Embalmer N ‘é{{/i

. . o .P.O. Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above,constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
e If this body is not embalmed fact should be so stated above.




